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British Medical Association. 


CURRENT NOTES. 


Work of the Medico-Political Committee. 

Tur Medico-Political Committee at its meeting on 
September 21st had a very heavy agenda, which included 
many questions of importance to the profession. ‘The 
following is a brief summary of the principal items : 

Prison Medical Service.—A subcommittee was set up to 
consider the position of the Prison Medical Service, in- 
cluding both whole-time and part-time officers. 


Contract Practice.—A strong subcommittee was appointed | 


and several additional members added on account of their 


‘special knowledge of family contract practice among | 


miners and other workmen. An attempt is to be made, 
in accordance with the instruction of the Representative 


Body, to formulate a national standard of remuneration | 


for family contract work. The subcommittee will also 
take up (in co-operation with the Science Committee) the 
question of the remuneration of laboratory workers, 
professors, and university teachers; and the fees and 
travelling expenses of medical witnesses. a 

Fees for Inquests and Post-mortem “Eraminations.— 
This question was referred to the Parliamentary Subcom- 
mittee, which, together with the Parliamentary Medical 


Committee, is negotiating with the Home Secretary and | 
the Minister of Health for legislation covering not only | 


fees but the radical reform of the law governing death 

registration and coroners’ inquiries. _ 
Payment of Pensions Medical Officers——Tlie Ministry 

of Pensions Subcommittee was reappointed, and was in- 


structed to consider the whole question of the conditions | 
of employment and remuneration of the officers employed _ 


by the Ministry, both whole and part time. 


Fees for Police Calls.—The Committee received a report | 


that in the metropolitan area the fees for police calls had 
recently been raised from 3s. 6d. to 5s. for a day call and 
from 7s. 6d. to 10s. for a night call, and decided to advise 


all Divisions to take steps locaily to obtain these fees, or — 
at least an increase of 50 per cent. on local pre-war fees. | 


Local action is recommended because these fees are fixed 
locally and not by any centzal authority. 


Income Tax and Members’ Subscriptions.—The Medical 
Secretary was instructed to obtain a definite ruling as to 


whether the subscription to the Association can legally be 
deducted when making a return for income tax. 


Medical Fees and Courts-Martial.—The Committee | 


considered the case of a medical man who travelled a long 
- distance to attend a court-martial, was allowed only third- 


class fare, and was paid a fee which was manifestly | 


‘inadequate. The War Office is to be urged that first-class 


railway fare should be allowed in all such cases and the 
fee raised by 50 per cent. 

Fee for Notification of Infectious Diseases—The Com- 
mittee considered the latest information on this matter. 
In spite of strong remonstrances as to the parsimony of 
the Government in reducing the fee for notification of 
infectious diseases (probably the only reduction of prices 
known in recent times), the Ministry of Health declared 
| itself unable, though willing, to restore the pre-war fee in 
view of the provisions of the Local Government (Emer- 
gency Provisions) Act, 1916. According to this Act the fee 
cannot be altered until the termination of the war, and 
the “termination of the war” is defined in another Act 
as a date as nearly as possible simultaneous with the 
_ ratification of peace with all enemy countries. As the 
| treaties with Turkey and Hungary have not yet been 
| ratified the official end of the war has not been 
declared. ‘The Committee directed that an attempt 
should be made to get inserted in the bill which the 
Ministry at present has before Parliament a clause 
| abrogating the relevant clause in the Local Government 
(Emergency Previsions) Act. 


| Colonial Medical Services. 
Owing to the dissatisfaction of the Dominions Committee 


of the Association with the terms and conditions of service ~ 


in the Colonial Medical Services, with the pensions of 
| retired officers, and with the delay in publication of the 
report of the Departmental Committee on the Colonial 
Medical Services, before which the Association gave 
| evidence in February last, difficulties arose between the 
| Association and the Colonial Office in regard to the 
| advertisement of vacancies for medical officers in the 
| various se¥vices. As members and ex-members of the 
Colonial Medical Services are doubtless aware, the report 
of the Departmental Committee has now been published 
(see British MepicaL Journau of September 18th, page 
| 448, and SurpLement of the same date, page 78). Asa 
_ result of the publication of that report the Dominions 
_ Committee is now, on behalf of the Association, reviewing 
_ the position, including the recommendations of the Depart- 
mental Committee and the question of the action to be 
taken by the Colonial Office in respect of them. The 
Dominions Committee has appointed a Colonial Medical 
Services Subcommittee to deal in the first instance with 
the matter, with power to seek an interview with the 
Colonial Secretary and report to the Committee. 


A New Division in New Zealand. 
The New Zealand Branch has formed a new Division of 
the Branch to meet the needs of the members in the 
_ southern portion of Auckland Province. The new Division 
has been named “South Auckland Division.” Its area 
comprises the counties of Awakino, East Tanpo, Kawhia, 
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Matamata, Piako, Raglan, Rotorua, Waikato, Waipa, 
Waitomo, West Tanpo. A meeting of the new body to 
appoint an executive will by now have been held. 


Colliery Practice in Derbyshire and Nottinghamshire. 

The rate of remuneration for medical attendance upon 
the dependants of mine workers in Derbyshire and Notting- 
hamshire has long been lower than the rate obtained in 
most other colliery districts. The average rate which pre- 
vails at present works out, roughly, at 16s. 3d. per annum, 
which is paid, in addition, of course, to the insurance capi- 
tation fee received for the worker, by the head of the 
family to secure medical attendance and medicine for his 
dependants. A small extra payment of 5s. per annum is 
occasionally received for boys under 16 years of age. Since 
the introduction of the Insurance Act the standard of 
work has undoubtedly been improved, and its range now 
includes services which were previously reckoned as 
extras, such as early miscarriages, fractures, and the like. 
Altered economic conditions require now to be taken into 
consideration, and in asking, with the approval of the local 
Divisions of the British Medical Association, for a re- 
muneration of 26s. per annum, paid by the head of the 
family (in addition to the insurance capitation fee) the 
doctors in‘ these areas cannot be considered to be asking 
too much. At the present moment the rate of payment 
which prevails is one of the lowest which is paid in any 
colliery district; and even if the doctors succeed in getting 
the miners toagree toa payment of 26s. in place of the 
16s. 3d., they will not then be paid as much as some 
doctors practising in other mining areas. In Northumber- 
land and Durham the miners’ representatives have recom- 
mended that the payment, which is at present at the rate 
of 26s. per annum, should be increased to 39s., in addition 
to the insurance capitation fee. 

On September llth Dr. E. H. Houfton, Dr. C. J. 
Palmer, and Mr. A. M. Webber, acting for the Associa- 
tion, met the representatives of the colliery clubs, 
when the matter was discussed fully, and since that 
date an offer of 20s. has been made by the miners’ 
representatives. The matter will shortly be considered 
again by the Division, but it is not expected that any 
less sum than 26s. will be accepted in the area. The 
doctors have given notice to terminate their present agree- 
ments, and if the terms which they are now asking are not 
agreed to, the dependants of mine workers in the future 
will be attended as private patients, and will have to pay 
the ordinary private fees which are in force throughout 
the district. 


Medical Representation in Parliamrent Fund. 

The recent appeal for subscriptions to the above fund 
has produced, in addition to many individual subscriptions, 
the following subscriptions from Panel Committees: 

Manchester, £100; Berkshire, £10 10s.; Oxfordshire, £10 10s. ; 


Warwickshire, £10 10s.; Bournemouth, £10; Westmorland, 
5s.; Kilmarnock, £3 3s. 


Meetings of Branches and Divisions. 


SUFFOLK BRANCH. 

THE autumn meeting of the Suffolk Branch of the British 
Medical Association was held at Felixstowe on September 10th. 
A large number of members and non-members were present, 
and a most successful and enjoyable day was spent. An excel- 
lent paper was read by Dr. W. LANGDON Brown of London on 
the principles of internal secretions, and Mr. W. McADAmM 
Eccues of London gave an interesting and instructive demon- 
stration on the manufacture and adjustment of trusses. Lunch 
was served at the Grand Hotel by the kind invitation of the 
Chairman of the Urban District Council of Felixstowe, Mr. 
W. F. Cross, and of the Vice-Chairman, Dr. Giuseppi. <A 
concert was given at the Spa Pavilion by the Urban District 
Council, and tea was provided by the kind invitation of the 
President of the Branch, Dr. O. R.M. Wood, and his wife. 


Association Notices. 


MEETING OF COUNCIL. ; 
Tar next Meeting of Council will be held on Wednes- 
day, October 6th, in the Council Room. 429, Strand, 
London. W.C. 2., at 10 a.m. 


BRANCH AND DIVISION MEETINGS TO BE HELD, 


KENT BRANCH: MAIDSTONE DIVISION.—A meeting of the — 


Maidstone Division will be held at the West Kent Hospital on 
Thursday, October 7th, at 3.30 p.m., when Mr. A. Fleming 
F.R.C.S. (Assistant Director of Inoculation Department, S¢. 
Mary’s Hospital), will give an address on ‘‘ Vaccine therapy in 
relation to general practice.”’ 

YORKSHIRE BRANCH: SHEFFIELD DIVISION. — A British 
Medical Association lecture will be given to this Division by 
Mr. W. Sampson Handley, M.S., on Friday, October 29th, at 
the Church House, St. James Street, Sheffield, at 8.45 p.m., on 
‘‘The lines of advance in the surgery of the breast.’ 


INSURANCE. 


CAPITAL VALUE OF PRACTICES. 
The Dartford Scheme. 

WE have received for publication from Dr. C. R. Salisbury, 
Honorary Medical Secretary of the Kent Local Medical 
and Panel Committees, a statement regarding the ‘* Dart- 
ford Scheme ’’ which has been considered and approved 
by those Committees. The statement, abridged from 
considerations of space, is as follows: 


The ‘‘ Dartford Scheme” originated in a meeting of the 
practitioners of Dartford and district. At this meeting and 
others subsequently Dr. Renton of Dartford brought forward 
the question of the approaching loss of the capital value of 
practices—a loss which becomes more and more serious as_ 
larger classes are brought into insurance. The original scheme 
was purely local, but it scon became evident that there were in 
it the makings of a national scheme whereby doctors might in- 
sure payment of the capital value of their practices to their repre- 
sentatives or to themselves when they retired from active work. 
The scheme has now been officially adopted by the Kent Local 
Medical and Panel Committees, and is recommended for 
adoption to their constituents. If these approve, the Minister 
of Health will be asked for his sanction. - 

The scheme is that every year there shall be taken from the 
county or borough medical pool before its distribution a 
sufficient sum to pay to each doctor who has retired a sum 
equal to one year’s purchase of his panelpractice. This sum 
will have been provided by the practitioners to whom the. 
amount would otherwise have been distributed, but each of 
these will be able to draw a like sum when he retires. In effect, 
on retirement each practitioner will be able to sell his practice 
to his fellows for one year’s purchase. | 

The resolution, moved by Dr. Renton at the meeting of the 
—— — on September 8th, and approved. by them, is 
as follows: 


That, in view of the following facts: 

(a) That a retiring practitioner had formerly a saleable asset in 
the goodwill of his practice; 

(b) That this asset is or nay be diminished by the coming into 
operation of National Health Insurance; . 

(c) That the Kent Local Medical and Panel Committees are 
extreme'y anxious to provide against the economic diffi- 
culties which are certain to ensue, and particularly in 
the case of sudden death or incapacitating illness of 
practitioners; and 

(d) That for administrative reasons no payments eould con- 
veniently be arranged except from the medical pool, which 
is not under the control of these committees; 

these committees advise the practitioners of Kent to authorize 

tbem to strongly urge upon the Minister of Health that he should, 

as early as possible, give his permission, make regulations, or 
promote such legislative enactment as may be required to authorize 
the following payment: 

(a) One year’s purchase price of his panel practice in the event 
of a practitioner’s death or his retirement from practice 
owing to old age or infirmity. 

(b) A lesser payment if he retires for the purpose of starting 
practice elsewhere—for example, in Harley Street. 

The lesser payment is on a sliding scale, and is necessitated 
by the possibility that a practitioner might relinquish his 
practice just for the purpose of claiming payment, and then 
move elsewhere and repeat the process. It is further justified 
in that the primary object of the scheme is to protect widows 
and wives of those who suddenly fall out of the race owing to 
illness, and to provide a little capital for the doctor’s old age. 

This sliding scale is as follows: 


After less than 3 years in panel practice +. One-fifth 
More than 3 but less than 6 years ace «. two-fifths 
12 years or more ass are five-fifths ' 


Thus a doctor who holds a panel practice for less than three years, 
and then retires for his own reasons and while in good health, will have 
£100 instead of £500 for his 1,000 panel. . 


The benefits to be assured involve risks which could hardly 
be taken by the ordinary commercial insurance company. It 
would therefore be of little value to attempt a comparison with 
their rates. To estimate the probable average premium and 


the average sum payable on death, (a) the number of doctors on . 
the panel, (b) the average number retiring each year, and (c) the. 


average size of panels, must be known. These figures have been 
considered for Kent so far as they are available. It is estimated 


that during the last six years one doctor in four has retired’ 


from the panel. These are the only years available for con- 
sideration, and are war years in which removals have been far 
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in excess of normal. It will be on the safe side to assume that 
one in every six retires normally in six years. Thus six doctors 
would have to find in six years enough to pay one of their 
number £500 at the end of that time. This would mean an 
annual premium.of about £14. But since these payments 
will be a prior claim on the medical pool, doctors will pay only 
jn proportion to the size of their panel, and £14 is to be taken as 
a very high estimate of the payment required from a practitioner 
with 1,000 on his panel. 

The hope is expressed that the scheme as drafted will meet 
the requirements of any county, and that the Minister will 
permit county option in the matter. 


CORRESPONDENCE. 


The Payment by Attendance System in Salford. 

§1r,—Despite a‘‘ careful perusal,’’ Dr. Charles has failed 
to grasp a single essential detail of the Salford system. 
Perhaps he will allow me to point out briefly the under- 
lying principles of the method. Wien the National 
Insurance Act was yet a bill, we, in common with most 
cities and boroughs, submitted Mr. Lloyd George’s scheme 
tomuch discussion and criticism. It was Dr. Bradley of 
Salford who laid down the axiom that the insurance risk 
(of sickness incidence) should not be borne by the medical 
practitioner. Every practitioner who had experience of 
“club ’’ practice knew that this in the main was the cause 
of all the evils and grievances of contract practice. 

Failing to get the insurance risk borne by the State, we 
decided that the corporate body of practitioners of our 
insurance area should bear this risk. This necessitated 
the pooling of funds and the payment for work done. It 
also involved the creation of machinery for the prevention 
of excessive attendance, such machinery necessarily being 
simple and equitable in action. : 

Within a very short space of time such machinery was 


-in being and the bugbear of excessive attendances ceased 


toexist. I speak emphatically, not on the strength of a 
“careful perusal’’ of a short and necessarily imperfect 
sketch of the Salford scheme, but from seven years’ 
intimate executive knowledge ofthe subject. I canassure 
you, Sir, that the objections raised by Dr. Charles exist 
only in his own imagination. At one time I felt it my duty 
to preach the Salford system as a cure for many of the ills 
of the Insurance Acts. It was a thankless task; perhaps 
Iwas a bad exponent. Anyhow, the profession asa whole 
preferred to grumble and grouse under a huge club system 
of practice. Even those who were convinced were too 
apathetic to attempt any change. Dr. Charles has voiced 
many of the objections that were raised in discussion, 
though I must admit that they lacked that tone of finality 
that is inseparable from complete ignorance of the facts. 

The method of estimating the practitioner’s income is 
neither tedious, irksome, nor expensive. Iam fortunate 
in having a most capable part-time clerk, I admit, and the 
efficiency of the work is largely due to his enthusiasm. 
Anyway, including the rent of offices and committee room, 
and including the compilation of record cards centrally (as 
required by the Ministry of Health’ in the future), the 
administrative expenses are well under 1 per cent. of the 
money distributed. The Panel Committee has been so 
active in ‘intromitting’’ — whatever that word may 
connotate exactly—that it has decided to sit only once a 
quarter unless urgent business require an extra session ! 

The clerical work of the practitioner is no more than is 
required by the reinstated regulation as to statistics. The 
free choice of doctor is absolute. It is simply nonsense for 
Dr. Charles to talk about a ‘ free ’’ choice under the panel 
system. Is a man undergoing six months’ hard labour 
free 

There has been much heart-burning amongst panel 
practitioners at the expressed determination of the 
Ministry to destroy vested interests in insured persons. 
Under the Salford system a doctor gets paid for the 
patients he actually attends—that is to say, for those who 
look upon his house as their natural bourne in times of 
sickness. Surely Dr. Charles can see that this fact makes 
the insurance patients in Salford as transferable with the 
practice as the private patients. In fact, it defeats abso- 
lutely the object of the Ministry. We have no fears for 
the future. 

Ihave referred before to the psychological aspect of our 
system as regards the relationship of doctor and patient. 
An empty surgery means no money from the Insurance 
Committee; hence the insurance patient is always 
welcome. The fee, by the way, is not sobad. It is nearer 
2s. 6d. than 1s. 6d., and the payments — previously 
monthly, now quarterly—show very little fluctuation. 


_ August is the slackest month, and we mostly take our 


holidays then.—I am, etc., 
STANLEY HODGSON, 
Honorary Secretary, Salford Local Medical 


Salford, Sept. 21st. and Panel Comittee. 


Mileage Returns. 
SIR,—A circular letter from the Secretary of the Lanark- 
shire Local Medical and Panel Committee has been ° 
addressed to the panel practitioners of that county taking 
strong exception to the particulars as to mileage asked for 
in the Mileage Return Form 211 I.C. The practitioners 
are advised to refrain from making the return, and a 
combined protest from the county panels in Scotland 
is suggested. - 

The grounds for objection are two: 


(1) That particulars are asked for of visits paid to all patients, 
uninsured as well as insured, and (2) that they include visits 
paid within the two-mile limit. It is contended that the first 
Inquiry is unwarrantable as referring to a man’s private affairs, 
and that the second is unnecessary and irrelevant, since only 


— to insured persons beyond two milcs count for the mileage 
grant. 


May I, as a member of the Mileage Section of the Distri- 
bution Committee and as one familiar with the complexity 
of the subject, try to make clear to the Scottish and 
indeed to all practitioners why they are asked for the 
figures in Form 211 I.C., and why they should in their own 
interests do their best to supply them? 

It is only just to the Ministry of Health and to the 
Treasury to premise (1) that, having at last grasped the 
reality of our mileage grievances, they have shown every 
wish and readiness to meet them; (2) that the grant for 
1920 was admittedly calculated on inadequate data and on 
wide and generous assumptions; and @) that no Govern- 
ment worthy of the name would be justified in continuing 
a grant of public money founded on such an uncertain 
basis when the claimants of the grant can, if they choose 
to take the trouble, furnish reliable figures for a true 
calculation. 

The problem we have to solve is this: What is the 
average distance that each practitioner actually does 
travel in a year in visiting the insured persons on his list, 
over and above that which he would have to travel if they 
all lived within two miles of his house? 

To help us to a solution we have the sum of the distances 
at which his insured persons live from the residence of 
each doctor. This is got from the returns on his mileage 
claim, each mile beyond two per insured person con- 
stituting the ‘unit of* distance.’’ But the ‘unit of 
travel’’—that is, the distance actually travelled in a year 
for each ‘ unit of distance ’’—is a much more difficult thing 
to arrive at, and it is this latter unit to which we have to 
attach a money value to cover the time and cash expenses 
incurred in travelling. 

If every journey paid to an insured patient was a specia 
one—out and back to him only—or if a doctor could divide 
his visits into two separate rounds, keeping, say, his 
morning round for insured persons only and his afternoon 
for the uninsured; or if he could visit all his patients 
within two miles in one round and all beyond this distance 
in another, the problem would be comparatively simple, and 
the Lanarkshire Committee might be justified in their — 
objections. Unfortunately this is not the ease; several’: 
patients at different distances are usually seen in one .. 
round, the insured and uninsured are mixed up hap- 
hazard, the proportion of time and money spent in =: 
travelling to visit insured and uninsured patients varies 
with the size of the man’s list and the distribution and 
character of his practice, and the solution of the problem 
is by no means so simple. 

The method finally arrived at by the Mileage Committes 
as being the simplest that could be called safe was this : 


Ascertain. (1) the number of miles actually travelled in a 
year for all domiciliary visiting in certain typical. classes -of 
practice—semi-urban, ordinary rural, and exceptionally sparse, 
and (2) the proportion of visits in these practices as between 
insured and uninsured. This will give the gross number of 
miles actually travelled for insured persons only, and with this 
there can be calculated the relation of the unit of distance to 
the unit of travel. 

To put it in the language of another profession, we know the 
number of miles for which a practitioner is ‘at risk,” and 
from the returns asked for in Form 211 I.C. we can calculate 
how much of this ‘‘matures”’ into actual travelling. : 


The Committee could see no way of arriving at the solu- 
tion of the problem without these returns, and unless the 
canny Scot can suggest one, I venture to hope that he will 
do his best to supply them. Whether:it is wise to ask ail 
practitioners to keep these records instead of a selected 
10 per cent. of reliable men, as recommended in the Report 
of the Distribution Committee, is a matter I need not go 

‘into.—I am, etc., 
Jd. P. WILLIAMS-FREEMAN, . 


Weyhill, Andover, Sept. 23rd. 


| 
| 
| 
| 7 | 
| 
| 
| 
| | 
im 
| 
| 
| 
) | 
| 
L | i 
| | q 
| 
| — 
| 
| 
| | j 
| 
| 
| 
| 
Vv 
G | 
h i| § 
n. | q 
| 
q 
p- 
ae 


88 OcT. 2, 1920] NAVAL AND MILITARY APPOINTMENTS. 10 
RITISH Meprcan JouRNay, 
ilttar ; Captain J. M. Heron relinquishes his commissi 
and Military Appo intutents. health and retains the rank of Captain‘ 
Tae To be Captains : Captain A. Morris, from T F.Res., with precede: 
ROYAL NAVAL MEDICAL SERVICE. | as from April lst, 1915; Captain W. H. Kiep Wate temporary Captain 


THE following appointments are announced by the Admiralty: | 
Surgeon Commanders R. St. G. S. Bond as Professor of Hygiene at the Hallchurch (late temporary Captain R.A.M.C.), with precedence ag 
R.N. Medicat School, Greenwich; R. W.Stauistreet to the Thunderer, from June 16th, 1918; Major C. M. Kennedy, M.B.E. (late 

_ Captain R.A.M.C.), with precedence as from April 5th, 1918 po 


Sia Mls os : to relinquish the rank of Major; Captain E. M. Cowe ; 
ARMY MEDICAL SERVICE. (ate R.A.M.C.S.R.), with precedence as from April lst, 1915) 80. ) 
ARMY MEpiIcaL Corps. | Thompson (late temporary Captain R.A.M.C.); Captain J.D. Swan 
TLieut.-Colonel E. S. Clark is placed on retired pay. | (late temporary Captain R.A.M.C.), with precedence as from June 10th $ 
Temporary Lieut.-Colonel W. Murray, 'I'.D. (Lieut.-Colonel R.F.A. | 1918; Captain H. H. L. Ellison Wate temporary Captain R.A.M.q): 
(T.F.), relinquishes his temporary commission. Captain S. J, Fielding, from T.F.Res., with precedence as from 4 
Majors relinquish the actingrank of Lieuteuant-Colonel: E. T. Potts, December 5th, 1915; Lieutenant J. M. Stalker. m — 


C.M.G., D.S.O., A. J. Williamson, To be Lieutenants: Captain J. W. Macfarlane, M.C. (late temporary 
Captain and Brevet Major W.I.. Webster and temporary Captains Captain R.A.M.C.), with precedence as from May 4th, 1916, and to 
F. P. Young and G. W. B. Waters relinquish the acting rank of | relinquish the rank of Captain; Captain R. Ward, M.C. (late temporary 


Major. ' Captain R.A.M.C.), with precedence as from May 25th, 1917, and to = 
Captain K. P. MacKenzie is relinquish the rank of Captain: ; 
restored to the establishment. = = Captain B. Kelly (late tempo. 
following rary Captain R.A.M.C.), with 
.A.M.CUS.R), to e ieu- ous precedence as from June 1} 
‘aptains, but not to reckon fo of Captain. 
pay = seeeers oo. to OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. The following officers resign 1 
August 3lst, 1920: J. . Forbes, their commissions: C i 
May 28th, 1917, with precedence | and are granted the cuURR 
M. page | Reference and Lending Library. B. McKee, MC, 
q917,with preecdencenextbelow READING Room, in which books of reference, periodicals, 
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Telephone number for all Departments: Gervard 2630 (3 lines), Functional Results 
ic ro) “nsuccessfully Reduced 
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i} for notification in the London | § Wed. London: Council, 10am. ' Dr. Munro Kerr: (1) Uteras A con 
Gazette, April 12th,1920). Tem- Maidstone Division: West Kent Hospital, Maidstone, Bicornis Unicollis, (2) Vesicoe volunt 
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Temporary Lieutenant I’. T. Allen,and retains the rank of Lieutenant. | _ POST-GRADUATE COURSES AND LECTURES. 2 * 
SPECIAL RESERVE OF OFFICERS, 
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